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BACKGROUND
The use of restrictive measures (1) in mental healthcare is a well researched 
but controversial issue (Bowers et al., 2004; Bowers et al, 2012). 
Research in relation to its application to people who self harm is rather limited 
(Stewart et al., 2011; Gelkopf et al., 2009). 
In relation to self harm, restrictive practice could be: 
• No harm contracts
• Implementation of containment measures, special observation, time-out, 
seclusion, etc. 
• Restrictive ward rules, e.g. prohibition to wear short sleeved shirts 
• Removing sharp objects like razors/scissors
• Etc.
(1): Restrictive measures are defined in this study as measures that have been imposed on patients for 
protective reasons (e.g. reducing the risk of recurrent self-injurious behaviour, safeguarding the patient. 
However, the measure itself imposes restrictions on someone's activities or freedom. 
BACKGROUND
Literature highlights conflicting theories and perspectives regarding what 
could be seen as ‘appropriate safety measures’ (Fletcher, 1999; Sullivan 
et al. 2005, Moran et al., 2009)
There is a lack of agreement in research on what could be seen as 
appropriate satefy measures; also there is no overall consistency in how 
restrictive measures are defined (Jeffrey, S., & Janofsky, MD, 2009). 
Ethical and legal frameworks for using coercive measures acknowledge 
that the use of these measures is, at times, indispensable, but they 
should only be considered as a last resort, as a safety measure. 
Last decade: emergence of shift in ‘containment practice’, with more 
attention to the nurse patient relationship (Ray et al, 2011)  
Bowers et al, 2004
Literature recognizes that the therapeutic value of containment measures 
Is not in the staff member watching the patient at all times, but in being available 
so the patient can talk about the thoughts and feelings that cause the self-directed 
violent impulses.
Bowers et al, 2004
METHODOLOGY
Objectives: 
1. What measures were perceived as restrictive by the participants? 
2. Why were these measures perceived as restrictive? 
Design: A qualitative interpretive research was conducted
Setting: Multicentre study – 2 psychiatric hospitals were involved
Ethical considerations: 
Anonymity and confidentiality were guaranteed to all participants 
Approval of Ethical committee
METHODOLOGY
Data-collection: 
At first: semi-structured interviews were conducted using a purposive sampling 
strategy: 
1) Patients of different wards who have been exposed to restrictive 
measures were interviewed. 
2) Nurses were interviewed if hospitalization duration of their assigned 
patients was more then 4 months.  
Secondly: two focus-interviews were held: 
1) With expert nurses regarding the issue of self harm 
2) With patients who have been successfully recovered from self harm
(Scenarios in relation to restrictive practice were discussed)
Data-analysis:
• Transcripts of interviews 
• Constant comparative analysis inspired by the grounded theory approach
Rigour:  
• Audit trail, peer debriefing, data-saturation and research triangulation
METHODOLOGY
What measures were perceived as restrictive by the participants? 
(Research question 1) 
RESULTS
What measures are perceived as restrictive by the participants? 
Characteristic restrictive 
measures
• Monitoring of:
• Skin lesions
• Possession of sharp objects
and subsequent removal of       
sharp objects like razors, 
scissors or mirror in the 
room
• Exposed to:
• Constant observation
• Seclusion (by own request or 
imposed by staff)
Atypical restrictive
measures
• Restrictions: 
• Wearing short sleeved shirts 
• Leaving the hospital or going out 
for a walk at evening time
• Giving support to a family 
member at a difficult moment of 
time  
• Imposed by:
• A time-out by referring a patient 
to another hospital
• Taking care themselves for their 
self-inflicted wounds
Why were these measures perceived as restrictive? 
(Research question 2)
RESULTS 
Ambivalence concerning the urge to self-harm 
Ambivalence concerning the use of the restrictive measures
• Duality concerning the length of time of the imposed measures
• Duality concerning the adoption of the more or less stringent application of 
the restrictive measures 
• Duality concerning the request of patients themselves to impose a 
restrictive measure  
Ambivalence  concerning the pros and cons of the measures that have been 
imposed
Ambivalence concerning possible alternatives 
However, all participants unambiguously stressed the importance of 
basic attitudes (engagement, presence, connection with patients, etc.)
RESULTS
“…But l don’t fully agree too, because sometimes it feels to me as being trapped in a 
confined space. It reminds me of my past and that is also difficult for me” 
“…If l have cut myself, l feel sad. Then it made me realise, what l did was not OK. 
Something in my head was saying: you should hand over the scissors, it is not OK 
to keep the scissors. But a day later, l felt again that urge to self harm. l broke 
the mirror in my room. They took away my mirror in my room, ...” 
“… Patient: “…Taking care of myself when l injured myself, that’s hard for me. l 
know how important it is to take care of my wounds properly. l know if l neglect 
the wound care, l expose myself to infections. Therefore, l was requested to take 
care of my wounds. But it wasn’t an easy job for me as l needed steri-strips. And 
especially after l have injured myself, l wish l was in another place. And 
sometimes, the urge to self harm was still there. So it was hard for me to take 
care of myself. Even anytime it is difficult for me to ask for help to take care of 
myself and not to be in a hurry…”
Ambivalence concerning the use of the restrictive measures (patients’ 
perspectives)
Advantages (patients)
• Not being able to self harm 
themselves
• Being acknowledged in their 
need to be protected against 
themselves
• Being assured of regular 
follow-up
• Experiencing tranquillity, taking 
a breath, being discharged of 
any responsibility)
Disadvantages (patients)
• Self-injurious behaviour replaced by using 
drugs, developing an eating disorder, etc.  
• Experiencing nonchalance in how nurses’ 
dealt with the participant’s request to be 
secluded for a while
• No learning value; it doesn’t help the 
participant to deal with the urge to self harm, 
it distracts from being in touch with his/her 
own feelings and thoughts regarding the 
situation that evoke self harming thoughts 
• It might burden the nurse-patient relationship 
• Stigmatising effects
• Experiencing feelings of not being in control, 
failure, helplessness, etc.
Ambivalence  concerning the pro’s and contra’s of the measure that has 
been imposed (Nurses’ perspectives)
Advantages  
• Last resort to withhold 
someone from self harm
Disadvantages  
• Evoke strong personal  emotions  
• The application of restrictive measures 
were perceived as a stressful and 
demanding task
Nurses also pointed to:
• The wisely application of these measures  
• The importance of controlling their own protective reflex in relation to self 
injurious behaviour (which was perceived as a learning process) 
Ambivalence concerning the use of alternatives for the restrictive 
measures (patients’ perspectives)
Application of alternative
interventions 
• Thought record sheets
• Warning signs 
• Safety plan
• Lists with distracting 
activities  
• Etc. 
But careless application
• Applied as a technique rather than 
applied in a person centred manner
• Applications of interventions with 
disregard to situation-specific 
circumstances or  person-specific 
characteristics  (e.g. level of arousal) 
• Not considering the personal choice to 
self harm or withdraw to self harm
Reinforcing 
ambivalence 
reduced ability to 
deal with the urge 
to self harm 
Evoking 
protective 
responses 
(failure to 
recognize patient 
needs)
Evoking strong 
and 
overwhelming 
feelings
Self-
injurious
behaviour
Application 
of restrictive 
measures 
Process of reinforcing the 
perceived ambivalence
Process of reducing the 
experienced ambivalence
Reduced  
ambivalence 
Increased ability to 
deal with the urge 
to self harm 
Engagement
focussing on actual 
relationship and 
human-human 
connection, 
focussing on 
perceived needs   
Evoking 
protective 
responses 
Evoking strong 
and 
overwhelming 
feelings
Self-
injurious
behaviour
Sustained 
engagement
(collaborative 
working 
towards 
recognition of 
early signs, 
etc.)   
DISCUSSION 
Research findings
• Ambivalence: a key finding of this study!
• Ambivalence in its broadest sense needs to be acknowledged as a major 
nursing problem in relation to patients who self harm.  
(!) If nurses invest more in exploring ambivalent feelings and thoughts, 
patients can connect better with themselves, experiences of confusion for 
example can be validated, feelings of being alienated from others can be 
reframed and normalised, which in turn might reduce the inner 
ambivalence of patients regarding their urge to self harm.
Limitations of the study? 
• Data were collected during a longer time period (3 years) 
• Small sample, but data saturation was achieved
DISCUSSION 
Recommendations for practice 
• Patients who self-harm want nurses to be sensitive with respect to their 
ambivalent feelings and thoughts. 
• By exploring and normalizing the experienced ambivalence, nurses can 
help patients to maintain themselves. 
This study highlights and emphasizes: 
• The importance of enhancing relational nursing interventions (low cost, 
easy to apply, but the need to be trained and therapeutic value might be 
underestimated). For these reasons, a training package ‘PERSONS’ for 
MH nurses was developed in collaboration with nursing staff members and 
will be further tested and validated in future. 
• The importance of giving attention to clinical supervision in relation to the 
care for patients who self harm. This would enable nurses to work through 
their distressing emotions when dealing with self harm. 
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